MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF AUBLIC HEALTH AND WEL FA

! STATE FILE NUMBER
DO NOT WRITE AMENDED Ege.gmrahon Durrllc;f'No —-—;;_jﬁ—?——-’r‘m"r Ragistratian District No. _34_/_? Registrar's No. __/_“%

ON THIS $TUB e 19185y —
1. PLACE OF DEATH [2. USUAL RESIDENCE (Whare decelud tived. If institutlon: Residence before

a. COUNTY Dunkl in . . a. STATE MO . b. COUNTY Dilnk14n sdmision)

b. C(I)TY (If outside corpotate Iimirs, give TOWNSHIP only) Langth of atay in 1b . CITY Inside Limits
R OR

] . TowN  Kennett __ oWN Kennett Yo OO No %
/‘)35 S €. ;UléFNAME OF (If NOT in howpital, give lacation) Insida Limits d:;%i? {If qutside, give |acation) Reside on Farm
252570 Netiodunklin Co.Memorial YauR] NoD) Rurel Rt. #2 Yos X No [0

3 3. NAME OF DECEASED Firar Middle Last 4. DAYE Maonth Day Year

o™ Yina  Mary Lou Boatright otm  July 13 1963

5. SEX 6. COLOR COR RACE 7. Martied (I Never Married [ [B. DATE OF BIRTH | 9- AGE {lest birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

female white Widowed O Piverced O 10/ 13/1896 66  [Mgr] D [Fen ] e

10a. USUAL OCCUPATION {Give kind of work Bone | T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [Ciry and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, evan if retired)

Honsewife on Perryville, Mo. USA

-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

DATE AMENDED

4

William Adkins Walker Elizabeth Ress F.M.Boatright
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 156, SOCIAL SECURITY NO. 17. IRFORMANT Address
(Yes, no, or unknown} | {If yes, give war or dates of servi

no F.M.Boatright, Kennett, A

18. CAUSE OF DEATH (Enter enly one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) S ‘ﬂﬂ (/&—

ONSET AND DEATH

DOCUMENT

Canditians, if any, DUE 1O (k) M (PVJ;N‘\. S V\/w&é Wm é
which gave rlie to ,a
] DUE 1O (<} V M—o z’?

sbove cause (a),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but por related 10 the termine) PART 111, 1f decaarsd was famate was

stating the under
itease dondition given in PART | {a} there a pregnancy in last 90 days.
Mﬁfk\h q ;: fﬁ-; W M I O Yes ] 0O Ne l O Unknewn

lying cause last.

19, WAS AUTOPSY | 20a. ACCIDENT SOICH HOMICIDE 30b. DESCRIBE HOW INJURY GCCURRED. (Enfer neture of inlury in PART | or PART I of item 14
PERFORMED? a a |®]
YES ] NO w

. TIME OF Hour Month, Day, Year
© INJURY a.m.
- ) p.m.

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. INJURY OQCCURRED S00. FLACE OF INJURY [a.g., in ¢ about heme, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bldg., er.)
NOT WHILE AT WORK [J

2
: - . her . I 3
. 1 attended the decanud from_i_,q ” .Ota‘é’.'%_LLl“d last saw gppealive o0 %
Death occurred nr m+ e b p m on the dat?’stared above, and to the best of my knowledgs,’from the causes stated.

22 IGNATURE - (Degrea ar title) . 22b. ADDRE! 22¢. DATE SIGNED
@ C. M2z, L. 49 \3}, hav 7L

‘ -
23a. BURIAL CREMATION 23b. DATE 7. N CEMETERY OR CTREMATORY 23d. LOCATION (Cily, town, or ¢ounty) {State)

EMOVAL [Specify)

Burial ?/16/1963 odk Ridge Ke

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

McDaniel Funeral Ser, Kennett Mo. 7——/7 ?43

{Licensed Emlulm{n Stuf-mnm on Ittwru Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose mame is recorded an the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. %‘75,7

. P.'O.—Addressw -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiS OWN HANDWRITING -{Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above:




